Foster Family Home - Corrective Action Report

ProviderID:  1-180066 _ : _ .

Home Namef ' Josefina Clare Brlones CNA .ﬁeview ID: 1-180066-2

94-249 Paiwa Street Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date:  9/30/2019

Foster Family Home Required Certificate : [11-800-6]

6.(d)(1) Comp[y with all applicable requ:rements in this chapter; and

Comment ...................................................................................................................

Home inspection for a 2 person CCFFH recertification made on 9/30/19.
Corrective Action Report issued during home inspection with all items due to CTA by 10/30/19.

6.(d)(1)- see applicable sections of the review.

Foster Family Home Records : [11-800-54]
54.(c)(5) Medication schedule checklist;
L T

54.(c)(5)- Medication discrepancy noted on Client #2's Medication Administration Record, MD/APRN order, CMA's
Medication list.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Primary Caregiver’s Signature: <{;/
Print Name: :IOU'Q,S;\ N dﬂ H Qli’i()r\ﬂ\f Date of Signature: K)'/Mj/ m




